PART III CERTIFICATION OF IMMUNIZATION
Purt I o b Compisted by & Physician or Bealth Dapartment Official!

Student’s Name: DOBy/ A Y PR i L )
LaST RRST | w0 [~ ™m
dent’s S.S. #: ; LD #:
Parent/Guardian:
e e
IMMUNIZATIONS RECORD COMPLETE DATES (moath,day,year) OF VACCINE DOSES ADMINISTERED ‘
Diphtheria/Tetanus/Pertussis (DTP) =
DiphtheriaTetaaus (DT or Adult Td) L L i [ L i / /
Poliomyelitis (OPY or ¢IPY) i / / el | e e T
Serclegical
Measles (Rubsols) Lt 1 gt 4§ | Confiematione [/ [
Monaloe [mmmmmity
Serological
Rubells 14 gttt g | Conlirmatiomed [/ |
Rubells lmmuaity
Qhild Eatered
Mumps | / / A L L / School Before { / i [
080131
Mesasies. Mumpe, Rubells (MMR) i Sl e e e )
[lepatitis B Vaccine

Haemophilus influenzae Type b (Hib Conjugate): PLEASE COMPLETE THE APPROPRIATE SECTION BELOW.

_/ llas received complete series of Hib vaccine in accordsace with currest recommendatoas of the AMERICAN ACADEMY OF PEDIATRICS OR THE US.
PUBLIC HEALTH SERVICE.

[ Has received the AGE-APPROPRIATE doses of Hib vaccine 35 recommended by the AMERICAN ACADEMY OF PEDIATRICS OR THE US. PUBLIC
HEALTH SERVICE. the series will be completed oa (RECORD COMPLETE DATE (moath.day year):

Series Completion Detsy/ [ Ji /

L 1] Dy ™

[/ Hib vaccine is not indicated because Lhis child has had Hib disense st 24 months of age or eider.

(0 BnnlWJO-ﬂllhld’qc.Illl:huldulunq-ndbyl.lvlnhmprdd_--i-duqnnnﬂih

MEDICAL EXEMPTION:  DTP__; Td/ /i OPV/_J/; Hib/_J; Measles, J; Mumqu_{, Rubella{_j
As specified in 22.1-2712.c(ii) of the Code of Virgiaia. | certify that administration of the vaccine(s) designaied above would be detrimental 1o this student's
bealth. The vaccime(s) is (are) specifically coatrnindicated because (plense specify): |

This coatrnindication is permasest/ |, or temporary/__/ and expecied o preciude immunization watil

Sigasture of PITYSICIAN or HEALTH DEPT. OFFICIAL:

RELIGIOUS EXEMPTION: The Code of Virginin silows s child sa exemption {rom receiving immuaizstions required for school stieadaace if the
Ludent or the student’s parcavguardisa submits sa alfidavil o the school's sdmitting official stating that the sdministration of immusiziag sgests coaflicts
with (he student’s religious Leaets or practices. Any studes! ealering school for the first Uime afler July 1, 1983, must submit this alidavit om »

CERTIFICATE OF RELIGIOUS EXEMPTION (Form CRE-1) which may be obiained s aay local heaith deparument, school division superisisadent's oflice
or Im-ml. deparument of Social Services. Ref. Code 12.1-2712. C(i), CODE OF WRG[\IA

~laa for the m-pll-uot ul' bu.htr requirements within the next 90 darl (cudnuud nmll-ull

.oawre of Physiciss or Health DepL OfMicial: j Date(mo.day.yr)y .

**1 cerufy hat this student is ADEQUATELY IMMUNIZED in accordaace with the MINIMUM requirements for atendiag school prescribed by the State Board of
Health oa the reverse sde of this form.

Signature of Physiciaa or Ilealth Dept OMicial: ; Date(mo.dayyriy /




